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TOWN OFACTON FILE COPY
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 264-9612

Fax (978) 264-9630

Don P. Johnson
Town Manager

November 30, 2005

RE: REQUEST FOR NEW MANAGER
Beer and WineCommon Victualler

O’Naturals INC,
149 Great Road
Attention: Mac McCabe
Adam Garmon
Acton, MA 01720

Dear Mr. McCabe

I have scheduled Mr. Adam Garmon to meet the Board of Selectmen regarding your
request to replace the current Manager (Dawn Lima) with Mr. Garmon as Manager of O’Naturals,
on December 19, 2005 at 7:50 P.M. in the Francis Faulkner Room, at the Acton Town Hall. Thank
you for supplying the most recent Liquor service policy used by your employees.

Please call my office at 978-264-9612 to confirm your/his availability of this meeting.

Very truly yours,

Christine M. Joyce
Town Manager’s Office



PETITION FOR LICENSETRANSACTION

THE COMMONWEALTH OF MASSACHUSETTS

/
(1/ 2-”

___ CHANGE OF LOCATION

____ PLEDGE OF LICENSE

___ CHANGE OF DIBIA

___ CHANGE OF LICENSE TYPE

To the

LicensingBoard for the

The undersignedrespectfully petition for

£t ~ ( I

I J~i ~

____ PLEDGE OF STOCK

___ CHANGE OF CORPORATENAME

____ CHANGE OF MANAGER

____ CORDIALS AND LIQUEURS PERMIT

~Ia~~ -~

Signed /
/

Title

Form 997 HOBBS & WAB~REN



The CommonwealthofMassachusetts
TheAlcoholicBeveragesControl Commission

239CausewayStreet,Suite200
Boston,MA 02114

Tetephone: 617- 727-3040FAX: 617-727-1258

FORM A
LICENSEE PERSONAL INFORMATION SHEET

THIS FORM MUST BE COMPLETED FOR EACH:

____ A. NEWLICENSEAPPLICANT

____ B. APPOINTMENTOR CHANGE OF MANAGER
IN A CORPORATION

____ C. TRANSFEROF LICENSE (RETAIL ONLY-SEC. 12 & SEC. 15)

(Please check which transaction is the subject of an application accompanying this Form A.)

PLEASE TYPE OR PRINT ALL INFORMATION

ALL QUESTIONS MUST BE ANSWERED AND TELEPHONE NUMBERS PROVIDED OR
APPLICATION WILL NOT BE ACCEPTED.

1. LICENSEE NAME L/ ~ £1 ~ ) , ~ I

(NAME AS IT WILL APP R ON THE LICENSE)

2. NAME OF (PROPOSED) MANAGER Li~,v~ ~ £~‘4

3. SOCIALSECURITYNUMBER 13 ~ ~ of ~-~-/3~
4 HOME (STREET) ADDRESS £~~h1~J1 .t~)~f4.j~c’~~oi~Z~
5. AREA CODE AND TELEPHONE NUMBER (S): (Give both, your home telephone and a number at which

you can be reached during the day).

DAYTIME# ~7t- U h~o~~ HOME# 33O 2) ~ — 7j/?
6. P~CEOFBIRTH: C4,~4~/~L 7.DATEOFBIRTH: c~/)YJ(~2~
8. REGISTERED VOTER: / YES~ NO 8A. WHERE?: C
9. ARE YOU A U. S. CITIZEN: ______ YES ______ NO

10. COURi AND DATE OF NATURALIZATION (IF APPLICABLE): ..

(Submit proof of citizenship and/or naturalization such as Voter’s Certificate, Birth Certificate or
Naturalization Papers)

(Over)

I



11. FATHER’S NAME: (L- /~i~.~ 12. MOTHER’S MAIDEN NAME: ~-

13. IDENTIFY YOUR CRIMINAL RECORD, (Massachusetts, Military, any other State or Federal): ANY OTHER
ARREST OR APPEARANCE IN CRIMINAL COURT CHARGED WITH A CRIMINAL OFFENSE
REGARDLESS OF FINAL DISPQSITION:
________ YES V NO (MUST CHECK EITHER YES OR NO)

IF YES, PLEASE DESCRIBE OFFENSE (5) SPECIFIC CHARGE AND DISPOSITION (FINE,
PENALTY, ETC.)

14. PRIOR EXPERIENCE IN THE LIQUOR INDUSTRY: _______ YES V~NO
IF YES, PLEASE DESCRIBE:

15. FINANCIAL INTEREST, DIRECT OR INDIRECT, IN THIS OR~ANYOTHER LIQUOR LICENSE, PERMIT

OR CERTIFICATE: YES “~ NO

IF YES, PLEASE DESCRIBE:,

EMPLOYMENT FOR THE LAST TEN YEARS (Dates, Position, Employer, Address and if known,

1\
~

i~ç~
, c~

Telephone Numbers):
i

C /t~ (

(O~

~,

(~(~ o
(

17. HOURS PER WEEK TO BE SPENT ON THE LICENSED PREMISES: I-’

18. I HEREBY SWEAR THAT UNDER THE PAINS AND PENALTIES OF PERJURY THAT THE
INFORMATION I HAVE GIVEN IN THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE
ANDBE

BY:__________________________ _________

PROPO’SEDMANAGERSIGNATURE DA E

F:’FtLES~MAUREEN~1\MAUREEN\FORMS\FORMA.WPD

9/99

2



November15, 2005

O’Naturals, Inc.

BoardMeeting,Somerville,MA

At boardmeetingonNovember15, 2005, it wasVOTED: to nameAdamGarmonastheManageroftheActon, MA O’Naturals.The
votewasunanimous.

FredericC. McCabe,Jr. andTreasurer



AdOO ~
O’Naturals
Alcoholic Beverage
Policiesand Procedures
Acton, MA

Noindividual is to beservedalcoholicbeveragesorallowedto consumealcoholic
beveragesif thatpersonis aminor, asdefinedby statelaw. Ourpolicy is to request
identificationof anyindividualwho appearsto belessthan50 yearsold.

Themanageronduty is ultimatelyresponsiblefor ensuringthatadequateprecautionsare
takento avoidthe saleof alcoholicbeveragesto minors. It is alsothemanageronduty’s
responsibilityto ensurethatno oneis servedalcoholbeyondtheirreasonablelegallimit.

The following procedureswill beput in placeto help the managerperform the
aboveduties:

Training: EverymemberofO’Naturalsmanagementteam,in Acton,will be required to
attendanapprovedseminaror training coursethat teachesalcoholawarenessandservice
standards.Theywill be requiredto attend this coursebeforetheyareallowedto operate
ashift by themselves.

O’Naturalspreferredtrainingclasswill be thebarcodeclassthatis supportedbythe
NationalandMassachusettsRestaurantAssociations.

Security: O’Naturalsalcoholthat isnotdisplayedfor salewill besecuredunderlockand
key upon delivery. Only trainedmembersofthe managementstaffwill beallowed
accessto keysfor thissecurearea.

Inventorywill be takenatthebeginningandendofeachday. Thechangein inventory
betweenopenandclosewill becomparedto themenuitemsalesreportsto makesure
that anyalcoholthat is no longeronpremisehasbeenchargedthroughtheregister
system. Any discrepancieswill bethoroughlyinvestigated.

O’Naturalsis equippedwith a24 houra daymonitoredADT SecuritySystemthathas
bothdoorcontactsandmotionsensors. We alsohaveanadvancedpointofsalesystem
that allowsusto view everykeystrokeoractiontakenon any oneofour3 pointof sales
terminals. W~alsohavetheability to remotelymonitorfrom ourexecutiveoffice.

OurPoint-of-OfSalesystemwill beprogrammedto requireamanager’ssecuritycardto
beusedbeforeanyalcoholsalecanbecompleted.Thiswill makeit very difficult for any
alcoholsaleto becompletedwithoutthepatroninteractingwith abarcodetrained
memberofourmanagementstaff.

Any managernotcontrollingaccessto theirsecuritycard,oranyemployeefoundusinga
manager’scardwithoutthemanagerpresent,will besubjectto disciplinaryactionup to
andincludingtermination.



INTERDEPARTMENTAL COMMUNICATION

DATE: 11/30/05

TO: Police Dept., Board of Health

FROM: Christine Joyce

SUBJECT: Change of Manager

Enclosed please find a request from O’Naturals, Inc. to name Adam Garmon as the

Manager of record.

Please send any comments you may have regarding this new Manager.



TOWN OF ACTON
Health Department

472 Main Street
Acton, Massachusetts,01720
Telephone(978)264-9634

Fax (978)264-9630

To: ChristineJoyce,TownManager’sOffice

From: HeatherMarceau,HealthAge

Re: ChangeofManager- 0’ Naturals

TheHealthDepartmenthasreviewedthepaperworkregardingthechangeof
managerat O’Naturals.At this time, the Departmenthasno issueswith
this request.



Acton PoliceDepartment
InterDepartmental Memo

From: FrankJ. Widmayer,Chiefof Police Date: December15, 2005

To: DonJohnson,TownManager

Subj: O’Naturalschangeof manager

I havereviewedtheapplicationsubmittedon behalfofO’NaturalsandI haveno
objectionto therequestnamingAdamGarmonasthenewmanager.

~
FrankJ.Widmayer
ChiefofPolice


